FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  P98000002798 Secretary of State

1. Entity Name

KAMI AMERICA CORPORATION 02-04-2002 90038 048 ***150.00
Principal Place of Business Mailing Address

1041 LM. GAINES BOULEVARD P.0.-BCX 1235

STARKE FL.32091 STARKE FL 3209

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3495?10 Not Applicable
Zi C i 1 iti
P ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required .

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

’ Name -
TAYIch +TRYIOA )
KUMIS' GEORGE N tyeel rey .0. Box Numby is gt Acceplaple
30 NORTH RING AVENUE °f 70" oy B?ﬂrbobé_) G5 S e g Blvd
SUITE 400 ~
TARPON SPRINGS FL 34689 City KEVI‘I‘O“E l,/i,.:gmi FL Z'S%ode __wa

CR2E034 (9/01)

Wfiepz.
{NOTE: Registered Agent signeture required when reinstating) ] DP*'E
9. lewsrc{orporallqn is elitgims t? satlifycljts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criterla on back) O Make Check Payable to Depariment of State
LAT OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . X Delete TITLE [1changs (] Addition
NAME SIEBOLD, JOERG R NAME
staeeT anoress [P.0. BOX 1235 STREET ADDRESS
cmv-st-ze [STARKE FL 32001 CITY-ST-21P
TITLE D 7 Delete TITLE [ Change [ Addition
NAWE SIEBOLD, YOKE D NAME
STREET ADDRESS 1P.0. BOX 1235 STREET ADDRESS
cirv-s1-2¢ |STARKE FL 32091 GiTY-5T-2IP
TITE ™ Detete TILE [ Change [ Addition
NAME T ) ‘ NAME T - ; N
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . . 3 Delete TILE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7P - . CITY-S1-21P
TITLE - [ O Delete TLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TILE O oelete TILE [O Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S%Q\ i fr il (Vo eoSre8a < 4 I= 7= Ok FoY- F55-3u)

SIGN&(URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

Sg-

i

%‘




